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Statement of Contributions Received
. L ] L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commitee in Fult
Baker for the Board
fFull Name of Contributor Registration Number, if PAC
Therese Nolan
Soeet Address Emplover/Occupation/T abor Organizaton® M D Y | Amount
424 Arcadia Ave. ol7z{3l1l0l7 25.00
City ' State Zip Code Form(Cash,Check,etc) :
Columbus 0! H 43202 Check
|Full Name of Contributor Registration Number, if PAC
Nettie White
Street Address EmploverfOccupatont.abor Organizaion® M D Y | Amournt
347 Whitethorne Ave. 0l8jol3iol7 25.00
City ' State Zip Code Form{Cash,Check etc)
Columbus ol H 43223 Check
JEult Name of Contributor Registration Number, if PAC
Streer Address Employer/OccupationLabor Organization* M D Y JAmowm
I I |
|City State Zip Code Form({Cash,Check,etc)
I
Full Name of Contributor Registration Number, if PAC
Sireet Address Employer/Occupation/Labor Organization® M 3] Y JAmoun;
I | I
City State Zip Code Form{Cash Check.etc) n
I
Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Occuparion’/Labor Organization® M D Y Armount
City State Zip Code Form(Cash Check ctc) g
I :
Full Name of Contributor Registration Number, if PAC
Strest Address Employer/Occupation/Labor Organization® M D Y jAmount
City State Zip Code Form(Cash,Check,etc)
| |
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organizetion® M b Y JAmoum
I I I
City State Zip Code Form(Cash Check,etc)
l €
* Required for contribusions from individuals over $100 o statewtde and Feheral assembly candidates. If contributor is scl.f-émployed. the occupation znd the name of the
individval's business, if any, rather than employer should be listed. If rwo or more cmployess contribute via payrolt deduction and exceed the aggregate of $100, the labor
- orgznization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)}
Fill in the boxes below only on the tast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Conmibutor state *Coatributions from form Ne. 31-E“ and list the date of the event
i the date column.
Total coatributions this event Total expenditures this event
. Pege Towul § 50.00
47350 300 00




